


The Athletic Trainers’ Role in
the Changing Healthcare
Market

Kathy I. Dieringer EdD, LAT, ATC

WE are the missing piece







X







Then and Now

. History . Today
. Behind the scenes . Multiple Settings
. Support/Athletics Staff . Health Care Provider
. Little to no recognition . Medical Model

. Educational Apprentice . Education Reform
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ATs in Healthcare




What happened?

—CMS approved a policy restricting
PM&R to PTs, OTs, and SLPs

*CMS Lawsuit
*Legislative Fix
*Regulatory activity
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Where Is The Value

et Gares Gettmg Real About |

e oy Value
o heaith core and artitiromt
mﬂ" T by David Blumenthal and Kristof Stremikis
@mw mn‘ CoatrTbuter ACPTEMEERTT, 2018
It seems that everywhere you look “va

based purchasing” (or value-based car
hailed as the savior of U.83. health care
it, ecmes the pramise of a system that
for quality rather than volume. Follow
money tells the same story — clond-ba
EHR glant Athena Health, for instane:
‘beat Q2 revenue estimates by about §:
million, and saw revenne up nearly 27
percent from the same period last yea
‘broadly, hospitals appear t0 be investi
heavily in tracking the valus of the car
deliver: s Leap Frog Group survey not
the mumber of hospitals nsing

physician order entry has increesed fn
percent in 2009 to 43 percent in 2013
If nothing else, however, the prospect

‘value-based care 1s an appealing mess
After all, for decades, American health

‘Words can spearhead social transformation. Let’s hope tha
other mantras - such as quality or managed care - have fafle
stakeholders, value may have a chance.

‘What seems special about the term is that, seemingly stmpl
Under its umhrella, 2 wide mnge of interested perties can fr
Improved patient outcomes to coordination of care to efficl
intuitively appealing, As Thomas Lee noted in the New Engi
oppose this goal and expect long-term success

The question, of course, is whether the term will help spur-
care sector 5o desperately needs. In this regard, a coser exa
{ts appeal bur also exposes the daunting challenges facing b

Michael Porter has defmed value as “health cutcomes achie
Introductory microeconomics will hear echoes in this phras
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How to really measure the value in health c:

By VIVIAN B, LEE MBA. M., PHD.

o Posia comment / Jon J1, 20M n 600 A

Nearly two years ego, we ¢
moment in our bistory wh
rankings affirmed that we
for change. Then, the Affo
direction we thonght mad:
fundamentals—ths contim
efficiency, cost, and effecti

Peter Driucker onee sald, *
wasa. The School of Madid:
measirs ouicomes, we ns
meeting of folks in finance
others. The goal? To creat
praviders ta view thelr eny
arens of outcomes and cos
true costs, not charges, for

efficlency: output per ymit of input, An efficient business gers e mos oupwr posme, grven

current technology, from every dollar spent,

The Meaning of “Value”
Health Care
By PAUL KECKLY

There are terms in healthcare circles that get thr
around as if there's a common and widely accep
definition.

Ceonsider “quality:” every hospital touts ite quaki
every physician confidently affirms their deliver
high quality care, and every trade and professiol
sectar in healtheare has its own definition that a
with attributes of quality they deem most impor
"Quality” is touted on every website and in every
boardroom, but rarely is it defined and measure

*Outcomes” is another. Most ascribe positive ou
the indicators on which they’re based and the tit
captured—days, weeks, months, or years—varies
reliable measures are ephemeral: process measu
because thsy’'re easier for regulators, policymak
“advising a patient to stop smoking or lose weigl
with the actual outeome,

W

A=

Value in health care: Time to stop
scratching the surface

Anupam B, Jena, Tomas J. Philipson
Aprll 7, 2016 4:41 pm | Forbes

Thu faderal

'hvln' for valus” has becomu & ub saying In huahth

lurluaf Including tha hospltal value-b:
prognm lnlbeendufznll, Inll'uhll Medicare M—aem mmemlmplmlcnm will be ted to
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d pu'clmlng

llll p-r'u.n: no ulll-nnnr
than pharmeceuticals has hed us much saruting In bying to quantify velue. We argue thet our ourrent
notlons of how drugs should be valued fall woefully short,

Temny20 Licanse Chitps:/ feww. tvanty20.cam /)
The nsing <osts of spedaky drugs - which accounted for 4% of all health care spending In 2014 - have

led many of the ¥ to the vajue that new drugs provide and th
Impact on haslth care budgets (or 'budget Impact,’ a3 tha tarminclogy goss). With thase drugs sffecting
potentlally large markets - &.g9., PCSK-8 Inhibltars for high cholesteral and new medications for hepatit

“Cost” is a third example of these elusive but widely used terms. It seems simple

enough, but not 80 fast. When used by some, it’s inclusive of only direct costs that

can be easily captured in the supply chain, like parts, drugs, disposables; or

things eagy to count, like length of stay, prescriptions or the number of calls run 16
through a call center. But “costs™ get tricky when corporate overhead, R&D and













-~ WORTH - VALUE

Monetary Cost of a Extent to which a
Service service’s worth is
perceived
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On a per capita basis, health spending has grown
substantially

Total national health expenditures, US $ per capita, 1970-2013

~——Total National Health Expenditures === |n Constant 2013 Dollars

$10,000 . "
29,455 per Capita
—
$8,000
$6,000
$4,000
$1,714 per capita
In 2013 Dollars
$2,000
$356 per capita
S0
1970 1976 1982 1988 1995 2001 2007 2013

Source: National Health Expenditure (NHE) data from Centers for Medicare and Medicaid Services, Office of the Actuary, National Health Statistics Group
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THE UPPER EXTREMITY FUNCTIONAL INDEX (UEFI)

We are interested in knowing whether you are having any difficulty at all with the activities listed below because of your upper limb problem for
which you are currently seeking attention. Please provide an answer for each activity.

Today, do you or would you have any difficulty at all with:
(Circle one number on each line)

Extreme Difficulty
or Unable to Quite a Bit of | Moderate A Little Bit No
Activities Perform Activity Difficulty Difficulty of Difficulty Difficulty
1 | Any of your usual work, housework, or school activities 0 1 2 3 4
2 Your usual hobbies, re creational or sporting activities 0 1 2 3 4
3 Liftine a bag of groceries to waist level 0 1 2 3 4
4 Lifting a bag of groceries above your head 0 1 2 3 4
5 Grooming your hair 0 1 2 3 4
6 | Pushing up on your hands (eg from bathtub or chair) 0 1 2 3 4
7 | Preparing food (eg peeling, cutting) 0 1 2 3 4
8 | Driving 0 1 2 3 4
9 Vacuuming, sweeping or raking 0 1 2 3 4
10 | Dressing 0 1 2 3 4
11 | Doing up buttons 0 1 2 3 4
12 | Using tools or appliances 0 1 2 3 4
13 | Opening doors 0 1 2 3 4
14 | Cleaning 0 1 2 3 4
15 | Tying or lacing shoes 0 1 2 3 4
16 | Sleeping 0 1 2 3 4
17 | Laundering clothes (eg washing, ironing, folding) 0 1 2 3 4
18 | Opening a jar 0 1 2 3 4
19 | Throwing a ball 0 1 2 3 4
20 | Carrying a small suitcase with your affected limb 0 1 2 3 4
Column Totals:

Minimum Level of Detectable Change (90% Confidence): 9 points SCORE: /80

Source: Stratford PW, Binkley, JM. Stratford DM (2001): Development and initial validation of the upper extrenuty functional index. Physiotherapy Canada. 53(4):259-267.
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*Risk Mitigation "\)ﬁ\"\l
*FMS O?\ fl

*Med. OQQ 4nce
Streng..1 & Conditioning












 Embrace Value Based Healthcare
* |dentify Opportunities

* Take Advantage of Opportunities
 Demonstrate Patient Outcomes
 Demonstrate your value!
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Healthcare Reform Workgroup

eAthletic Trainers

*Physicians

°|[nsurance
Representatives

- -Regulatory
= Agencies










Rural Based Healthc=-

Primary Care
Providers
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How Can Make Happe-
* NP

* Functional outcome s \l
*Appropriate doc* ﬁ\"

eHealthcare * O
*Profe- Q .re & behavior

-Evider.OQ _d Practice
*Inter-piruressional Education
*International




*Medical Model (Colles- \l lary
School)

S\

*AT in EVEP*’ "\3 ., Club, rec. sports
OOU"" QO%

°Le. ? _all to Action

*Hez..ncare Reform Workgroup
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The real opportunity Is
next time, not last time.
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